Sl

CARRIERS

(PEDLIMITED

INTERLINER FILE CHECKLIST
Interliner Package returned with:
[0 COMPANY INFORMATION
] Full Legal name, Physical & Mailing Address
1 All contact Numbers (Regular hours, After hours, Dispatch, Operation & Safety)
[0 Email Address (s) (Dispatch, Accounting, Safety)
[0 Broker - Carrier Agreement (Fully Executed)
[0 Reference Check (Customers or Brokers only)
[0 C-TPAT Questionnaire (Completed annually if not C-TPAT Certified)
[0 C-TPAT Certified

O SVITOKEN

[0 Certificate of Insurance (Bulk’s Legal Name Address) (Ensure proper coverage limits)

[0 WSIB/WCB/CSST Clearance Letter (Must state company is in good standing with an
effective and expiry date)

[0 MC# Certificate
[0 Registered
1 NOT Registered
O Direct DepositInformation

[0 Void Cheque

Signature: Position: Date:



